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WIsconsin                  
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Recovery                    
Choice 

Susan Gadacz, Director, BHD Community Services Branch 
Shawn Green, Executive Director, Faith Partnership Network 
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What is WIser Choice? 
The public sector treatment and recovery 
support system for eligible Milwaukee County 
residents managed by the Behavioral Health 
Division, Community Services Branch 

Age 18-59 
Reside in Milwaukee County 
Indigent or underinsured 
Substance use disorder 



History o f WIser Choice 
Federal Access to Recovery (ATR) Grant 
Received in 2004 
Partnership with DHS/DMHSAS 
One of 32 States  
Fee-for-Service (Voucher) Based 
Treatment System 
Serves 3,200 annually 



Goals of WIser Choice 
Expand Capacity 
Support Client Choice 
Increase Faith-based Providers  
Focus on Recovery 

Recovery support coordination; 
Recovery support services; and,  
Recovery check-ups.  



Priority Populations 

Pregnant Women 
IV Drug Users 
Women and families 

W-2 and BMCW 

Co-occurring Homeless 
Offenders Reentering from Prison 
Adult & Family Drug Treatment Court 
Veterans 



WIser Choice Funding 
TANF 
ATR  
CA/TL 
MI-WISH 
MI-LINC  

 

IDP 
IVDU 
ADTC 
FDTC 
BMCW 

 
$9.3 M/annually in the voucher network 



How do people access services? 
Central Intake Units (CIU) screen for eligibility 

IMPACT 
• General population 

– Mobile screening at Genesis Detox 
– BHD 

UCC 
• Hispanic, bilingual, monolingual population 

M&S Clinical Services 
• General population 

– Mobile screening at Genesis detox 

Justice Point  
• DTC clients & DP’s  

WCS 
• Criminal justice 



Clinical Levels of Care 
Bio-Med Residential 

Highest level, co-occurring, medically 
compromised 

Medically Monitored Residential 
Transitional Residential 

Outpatient Plus 
Day Treatment  
Outpatient 
 



What Is Recovery Support 
Coordination? 

Recovery Support Coordination is a strength-based 
case management model that provides the 
framework for an individualized plan of care to be 
developed for each participant. The purpose of 
recovery support coordination is to assist clients to 
establish their own path to recovery and ensure 
the client’s wellbeing beyond the provision of 
formal services.  



Recovery Support Services  
Daily Living Skills  

Domestic Violence Services  
Education/Academic Skills Development  

Housing Assistance  
Parenting Assistance  

Parenting Classes  
Spiritual Support   



Recovery Support Services, cont. 
Anger Management Services 

Bridge Housing 
Room and Board 

Community Employment 
Childcare 

Peer Mentoring services 
 



WIser Choice Outcomes 
One of the top 3 performing sites in the 
Nation 
Exceeds Relative Change in 80% of the 
outcomes collected 
Recovery Check-up is also at 80% 
follow up rate 



Questions 



Contact Information 

 
Janet Fleege 

WIser Choice Project Director 
414-257-6925 

E-mail: Janet.Fleege@milwcnty.com 
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Milwaukee WIser Choice

WIser Choice, ATR-3 Years 1-2, NOMS, Change Intake to 6 Months After
Sample: WIser Intakes 10-1-10 to 9-30-12 excluding IDP, ADTC, and MiLINC (N=3916)

NOMs CATEGORY (with alternatives)

Abstinent Alcohol 30 Days 53.3% 87.1% +33.8% +63.4% +17.3%

Abstinent Drugs 30 Days 42.5% 93.8% +51.3% +120.7% +20.4%

Permanent Housing 67.9% 66.1% -1.8% -2.7% +29.8%

Employed, Full- or Part-timea 19.1% 28.7% +9.6% +50.3% +47.7%

Employed OR Enrolled School/Training 25.2% 40.0% +14.8% +58.7% +49.6%

Arrested Past 30 Days 33.4% 6.4% -27.0% -80.8% -52.7%

Arrested Past 6 Months 35.8% 12.6% -23.2% -64.8% N.A.

No Supportive Family, Friend or Group 15.2% 10.3% -4.9% -32.2% -0.8%

*Relative Change National from SAIS ATR-3 downloads 8-12-12 (Employment, Arrests) and 7-8-2013 (All Others)

Charts, Intake vs. 6 Month

Rel. Chg. 
National*

Milwaukee WIser Choice

Absolute 
Change

Relative 
ChangeAt Intake At 6 Months

42.5% 

93.8% 

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

At Intake At 6 Months

Abstinent drugs, past 30 days 

53.3% 

87.1% 

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

At Intake At 6 Months

Abstinent alcohol, past 30 days 



CSB Program Evaluation 13-080-GPRA-an July 3, 2013

GBH3 NOMs ATR3 YRS 1-2 Page 2 of 2

67.9% 66.1% 

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

At Intake At 6 Months

Living in permanent housing,  
past 30 days 

19.1% 
28.7% 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

At Intake At 6 Months

Employment, full or part time,  
past 30 days 

33.4% 

6.4% 
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

At Intake At 6 Months

Arrested one or more times,  
past 30 days 

35.8% 

12.6% 
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

At Intake At 6 Months

Arrested one or more times, past 
6 months 

15.2% 10.3% 
0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

At Intake At 6 Months

No friend, family member or 
group supportive of recovery 

25.2% 

40.0% 

0.0%

10.0%

20.0%

30.0%

40.0%

50.0%

At Intake At 6 Months

Employed or enrolled in school or 
job training, full or part time 



 
3 



















COUNTY OF MILWAUKEE 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

INTER-OFFICE COMMUNICATION 
 

 

DATE: August 22, 2013 
 
TO: Supervisor Marina Dimitrijevic, Chairwoman, Milwaukee County Board of 

Supervisors 
 
FROM: Héctor Colón, Director, Department of Health and Human Services 
 Prepared by: B. Thomas Wanta, Administrator, Delinquency and Court Services Division 
 
SUBJECT: Report from the Director, Department of Health and Human Services, Providing 

Notice of the Youth Sports Authority Award Recommendations and Approval for 
the Fiscal Agent to Distribute Funds 

 
 

Policy Issue 
The Milwaukee County Board requires that recommendations from the Youth Sports Authority 
Board for the distribution of funds be approved by the County Board of Supervisors.  In 
accordance with the policies associated with the Youth Sports Authority, the Director, 
Department of Health and Human Services (DHHS), is requesting authorization on behalf of 
Community Advocates, the fiscal agent, to make awards for fall 2013 using the approved Youth 
Sports Authority funds.   
 

Background 
In November 1999, the Milwaukee County Board of Supervisors adopted a provision as part of 
the 2000 County Budget that provided $200,000 for establishment of the Milwaukee County 
Youth Sports Authority.  The Sports Authority was to be governed by a seven-member Board 
that would review requests for funding of youth sports programs from community 
organizations and the Milwaukee Foundation was determined to be the fiscal agent.  The 
program, originally housed in the County Health Programs Division (CHP), was aimed at 
promoting athletic activities for at-risk youth that would encourage healthier lifestyles and 
positive interpersonal behavior.  Later that year, the County Board also approved operational 
policies to govern the distribution of Sports Authority funds.  Program funding levels and fiscal 
agents have changed through the years but the policies have remained the same.  The 2013 
allocation of $100,000 includes an administrative fiscal agent reimbursement not to exceed 
$8,000.  Sports Authority funding may be used for the development  of sports activities for 
youth, including expenses associated with clinics and training for coaches, stipends for youth 
coaches, CPR and First-Aid training for volunteers, equipment, health checkups, leadership and 
self-discipline activities, referees, nutritious food and registration fees.  Funds may support a 
wide variety of sports for youth ages 6-18 who live in Milwaukee County, including baseball, 
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2013 Youth Sports Authority Allocation   
 

basketball, football, golf, soccer, softball, swimming, gymnastics, tennis, track, volleyball, 
wrestling, boxing, adaptive and other sports.   
 

Year Funding Level Fiscal Agent 

2000  $                 200,000  Milwaukee Foundation 

2001  $                 200,000  Milwaukee Foundation 

2002  $                 200,000  Milwaukee Foundation 

2003  $                 200,000  Milwaukee Foundation/ Planning Council 

2004*  $                 150,000  Planning Council 

2005  $                 150,000  Planning Council 

2006  $                 150,000  Planning Council 

2007  $                 145,000  Planning Council 

2008  $                 200,000  Planning Council 

2009  $                 200,000  Planning Council/ Fighting Back 

2010  $                             -    Fighting Back/ Jewish Family Services 

2011  $                 100,000  Jewish Family Services 

2012  $                 100,000  Jewish Family Services 

2013  $                 100,000  Community Advocates 
*2004 funding was transferred from CHP to the Delinquency and Court Services Division 

 
Fall 2013 Award Recommendations 
The Youth Sports Authority Board met on July 10, 2013 to review applications for conformity to 
the Sports Authority’s adopted policies and goals and to make recommendations regarding 
funding for the proposals.  Over 50 applications were submitted from local agencies.  At that 
meeting, the Board recommended that 25 organizations be awarded grant funding in the 
amounts indicated below.   The 25 recommended applicants will serve over 5,600 youth in 
sports programming. 
 
The following table summarizes the community-based youth programs recommended by the 
Sports Authority Board for funding for fall 2013: 
 
Organizations        Recommended Amount 
 

1 Ace Boxing Club  $                    4,000 

2 AGAPE Community Center  $                    3,200  

3 Al Morland Productions, LTD  $                    4,000  

4 Alexander Hamilton Jr. Wildcat Football Foundation, Inc.  $                    4,000 

5 City Kids Wrestling Club, Inc  $                    4,000 

6 COA Youth & Family Center  $                    2,148 

7 Dr. Martin Luther King Community Center   $                    4,000 

8 Epic Center Community Organization  $                    3,200 

9 Golda Meir  $                    4,000 

10 Images of Us Sports (IOU)  $                    3,200  

11 Journey House, Inc  $                    4,000 



2013 Youth Sports Authority Allocation   
 

12 Milwaukee Christian Center  $                    2,000  

13 Midwest Kickers  $                    4,000 

14 Milwaukee Jr. Cougar Football Team  $                    4,000 

15 Milwaukee Piranha Swim Club  $                    3,000 

16 Milwaukee Tennis & Education Foundation  $                    4,000 

17 Milwaukee Urban Soccer Collaborative  $                    4,000 

18 Neu-Life Community Development  $                    4,000 

19 New Hope Hmong Ministries  $                    3,000 

20 Playworks Education Energized  $                    4,000 

21 Running Rebels  $                    5,000  

22 Silver Spring Neighborhood Center  $                    4,000 

23 Summit Educational Association, Inc.  $                    4,000 

24 Unity in Motion  $                    3,000 

25 Wings of Glory  $                    4,000 

                                                                                 TOTAL $                    91,748 

 
 

Fiscal Effect 
The 2013 DCSD Budget includes sufficient funding for the recommendations listed above for the 
Youth Sports Authority program.  There is no tax levy effect.  A fiscal note form is attached. 
 

Recommendation 
It is recommended that the County Board of Supervisors authorize the distribution of 2013 
Sports Authority funds to the community organizations identified herein and in the amounts 
specified above. 
 
 
Respectfully Submitted, 
 
 
 
________________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Kelly Bablich, Chief of Staff, County Board 
 Don Tyler, Director, DAS  

Josh Fudge, Interim Fiscal and Budget Administrator - DAS  



2013 Youth Sports Authority Allocation   
 

CJ Pahl, Assistant Fiscal and Budget Administrator - DAS 
 Matt Fortmann, Fiscal & Management Analyst - DAS 
 Martin Weddle, Analyst, County Board Staff 

Jodi Mapp, Committee Clerk, County Board Staff 
 
 



File No.1
(Journal, )2

3
4

(ITEM) From the Director, Department of Health and Human Services (DHHS),5
requesting authorization for the Youth Sports Authority Board and its fiscal agent,6
Community Advocates, to distribute Youth Sports Authority funds, by recommending7
adoption of the following:8

9
A RESOLUTION10

11
WHEREAS, in accordance with the policies associated with the Youth Sports12

Authority, the Director of the Department of Health and Human Services (DHHS) is13
requesting authorization for the Youth Sports Authority Board and its fiscal agent,14
Community Advocates, to distribute Youth Sports Authority funds; and15

16
WHEREAS, a total of $100,000 was appropriated for the Youth Sports Authority17

in the 2013 Adopted Budget of the Delinquency and Court Services Division (DCSD);18
and19

20
WHEREAS, over 50 application requests for funding were submitted by local21

agencies; and22
23

WHEREAS, the Youth Sports Authority Board met on July 10, 2013 to review24
applications for conformity to the Sports Authority’s adopted policies and goals and to25
make recommendations regarding funding for the proposals; and26

27
WHEREAS, the Youth Sports Authority Board recommended that 2528

organizations, who in 2013 will serve over 5,600 youth through sports programming, be29
awarded grant funding; now, therefore,30

31
BE IT RESOLVED, that the Milwaukee County Board of Supervisors does hereby32

authorize and direct the Youth Sports Authority Board and its fiscal agent, Community33
Advocates, to distribute Youth Sports Authority funds to the agencies and in the34
amounts listed below:35

36
Organizations Recommended Amount37

38

1 Ace Boxing Club $ 4,000.00

2 AGAPE Community Center $ 3,200.00

3 Al Morland Productions, LTD $ 4,000.00

4 Alexander Hamilton Jr. Wildcat Football Foundation, Inc. $ 4,000.00

5 City Kids Wrestling Club, Inc $ 4,000.00

6 COA Youth & Family Center $ 2,148.00

7 Dr. Martin Luther King Community Center $ 4,000.00

8 Epic Center Community Organization $ 3,200.00

9 Gloda Meir $ 4,000.00



10 Images of Us Sports (IOU) $ 3,200.00

11 Journey House, Inc $ 4,000.00

12 Milwaukee Christian Center $ 2,000.00

13 Midwest Kickers $ 4,000.00

14 Milwaukee Jr. Couger Football Team $ 4,000.00

15 Milwaukee Piranha Swim Club $ 3,000.00

16 Milwaukee Tennis & Education Foundation $ 4,000.00

17 Milwaukee Urban Soccer Collaborative $ 4,000.00

18 Neu-Life Community Development $ 4,000.00

19 New Hope Hmong Ministries $ 3,000.00

20 Playworks Education Energized $ 4,000.00

21 Running Rebels $ 5,000.00

22 Silver Spring Neighborhood Center $ 4,000.00

23 Summit Educational Association, Inc. $ 4,000.00

24 Unity in Motion $ 3,000.00

25 Wings of Glory $ 4,000.00

TOTAL $ 91,748.00
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MILWAUKEE COUNTY FISCAL NOTE FORM

DATE: 8/12/13 Original Fiscal Note

Substitute Fiscal Note

SUBJECT: Report from the Director, Department of Health and Human Services (DHHS),
Providing Notice of the Youth Sports Authority Award Recommendations and Approval for the
Fiscal Agent to Distribute Funds

FISCAL EFFECT:

No Direct County Fiscal Impact Increase Capital Expenditures

Existing Staff Time Required
Decrease Capital Expenditures

Increase Operating Expenditures
(If checked, check one of two boxes below) Increase Capital Revenues

Absorbed Within Agency’s Budget Decrease Capital Revenues

Not Absorbed Within Agency’s Budget

Decrease Operating Expenditures Use of contingent funds

Increase Operating Revenues

Decrease Operating Revenues

Indicate below the dollar change from budget for any submission that is projected to result in
increased/decreased expenditures or revenues in the current year.

Expenditure or
Revenue Category

Current Year Subsequent Year

Operating Budget Expenditure 0 0

Revenue 0 0

Net Cost 0 0

Capital Improvement
Budget

Expenditure

Revenue

Net Cost



DESCRIPTION OF FISCAL EFFECT

In the space below, you must provide the following information. Attach additional pages if
necessary.

A. Briefly describe the nature of the action that is being requested or proposed, and the new or
changed conditions that would occur if the request or proposal were adopted.

B. State the direct costs, savings or anticipated revenues associated with the requested or
proposed action in the current budget year and how those were calculated. 1 If annualized or
subsequent year fiscal impacts are substantially different from current year impacts, then
those shall be stated as well. In addition, cite any one-time costs associated with the action,
the source of any new or additional revenues (e.g. State, Federal, user fee or private
donation), the use of contingent funds, and/or the use of budgeted appropriations due to
surpluses or change in purpose required to fund the requested action.

C. Discuss the budgetary impacts associated with the proposed action in the current year. A
statement that sufficient funds are budgeted should be justified with information regarding the
amount of budgeted appropriations in the relevant account and whether that amount is
sufficient to offset the cost of the requested action. If relevant, discussion of budgetary
impacts in subsequent years also shall be discussed. Subsequent year fiscal impacts shall be
noted for the entire period in which the requested or proposed action would be implemented
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings
for each of the five years in question). Otherwise, impacts associated with the existing and
subsequent budget years should be cited.

D. Describe any assumptions or interpretations that were utilized to provide the information on
this form.

A.The Director of the Department of Health and Human Services (DHHS) is requesting
authorization for the Youth Sports Authority Board and its fiscal agent, Community Advocates, to
distribute 2013 Youth Sports Authority funds.

B. Approval of this request will result in the distribution of $91,748 of funds to the organizations
identified in the accompanying report and resolution. A total of $100,000 was appropriated for the
Youth Sports Authority in the 2013 Adopted Budget of the Delinquency and Court Services
Division. The fiscal agent receives an annual fee of $8,000.

C. There is no tax levy impact associated with approval of this request. The funds to be
distributed come from the 2013 allocation totaling $100,000 for the Youth Sports Authority. The
2013 funds have already been transferred to the fiscal agent.

D. No further assumptions are made.

Department/Prepared By Thomas F. Lewandowski, Fiscal & Management Analyst

Authorized Signature

Did DAS-Fiscal Staff Review? Yes No

Did CDPB Staff Review? Yes No Not Required

1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justfies that
conclusion shall be provided. If precise impacts cannot be calculated, then an estimate or range should be provided.



COUNTY OF MILWAUKEE 
INTEROFFICE COMMUNICATION 

 

 

 

DATE:  August 26, 2013 
 
TO: Marina Dimitrijevic, Chairwoman, Milwaukee County Board of Supervisors 
 
FROM:  Héctor Colón, Director, Department of Health and Human Services 
  Prepared by: Dennis Buesing, Administrator, DHHS Contract Services 

   
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 

Authorization to Enter into Purchase of Service Contracts for the Operation of 
the Wisconsin Home Energy Assistance Program (WHEAP) in the Management 
Services Division 

  
Issue 
 
Section 46.09 of the Milwaukee County Code of General Ordinances requires County Board 
approval for the purchase of human services from nongovernmental vendors.  Per Section 
46.09, the Director of the Department of Health and Human Services (DHHS) is requesting 
authorization to enter into purchase of service contracts with the Social Development 
Commission (SDC) and Community Advocates to operate Wisconsin Home Energy Assistance 
Program (WHEAP) in the Management Services Division (MSD).  The contracts will follow the 
Federal Fiscal Year (FFY), beginning October 1, 2013 and ending September 30, 2014. 
 
Background  
 
The Wisconsin Department of Administration (DOA), Division of Energy Services (DES) 
administers statewide low income household energy assistance programs involving electric and 
heating bill payment assistance as well as benefits and services to assist with energy crisis 
situations. WHEAP serves as the umbrella program for the federally-funded Low Income Energy 
Assistance program or LIHEAP and the Public Benefits Program funded from fees collected 
through the electric utilities.  LIHEAP focuses mainly on heating assistance while Public Benefits 
provides benefits for non-heating electric usage. 
 
Section 16.27 of the Wisconsin Statutes governs the operation of the Wisconsin Home Energy 
Assistance Program (WHEAP) in the State of Wisconsin and prescribes a role for counties in 
delivering such assistance.  Section 46.215 of the statutes specifically addresses Milwaukee 
County’s role in providing energy assistance to eligible residents.  
 
DHHS traditionally has sought to maintain a social service delivery system comprised of both 
County provided and purchased services. Partnerships with community organizations have 
helped DHHS make use of available community resources and expertise in carrying out its 
mission. For FFY13, DHHS administered $2.3 million in energy assistance subcontracts with two 
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Wisconsin Home Energy Program    
Purchase of Service 2013-2014 
 

  

community agencies resulting in assistance to 55,124 households that received $30 million in 
home energy assistance and 6,187 households that received $1.8 million in crisis assistance. 
 
This program was last bid out through a Request for Proposal (RFP) process in 2011 and since 
that time, the contractors have successfully met performance expectations and contract 
requirements.   
 
Discussion 
 
The DHHS Director is recommending purchase of service contracts with the Social Development 
Commission (SDC) and Community Advocates to operate the Energy Assistance Program for 
Milwaukee County.  Under the FFY2014 contracts, SDC and Community Advocates would 
continue to operate WHEAP to insure eligible households in Milwaukee County are provided 
with benefits and services. SDC operates three Energy Assistance sites (south, northwest and 
east sides of Milwaukee County) and Community Advocates currently operates one, centrally- 
located Energy Assistance site in downtown Milwaukee. Both agencies utilize several locations 
including senior/disabled housing sites, senior centers, public library facilities and community 
events throughout the county to process applications from within the community and promote 
the program. In addition, the two remaining County energy staff members have been deployed 
to the agencies to provide services along with their regular staff.  
   
DHHS is recommending that a 12-month contract be awarded to SDC for $1,379,509 and to 
Community Advocates for $722,459 for the period of October 1, 2013 to September 30, 2014.  
 
The 2013/2014 contract recommendations are based upon the percentage of applications 
processed by each agency for FFY 2013 at the time this report was prepared, as well as on the 
number of potential new applicants. DHHS’ ability to execute these contracts will be contingent 
upon review and approval by the Wisconsin Department of Administration. Any contract 
increases received by DHHS during the course of the State DOA/DHHS contract period will be 
proportionately passed onto both SDC and Community Advocates.  
 
The revenue available to fund these contracts as well as county staff and overhead costs is 
included in the State WHEAP contract. This State contract reflects a term of three years 
(FFY2013-2015) and was approved in September 2012 (Resolution File No.12-710). The WHEAP 
allocation for FFY14 is $2,468,327 which is $17,341 higher than the original allocation for FFY13 
of $2,450,986.  
 



Wisconsin Home Energy Program    
Purchase of Service 2013-2014 
 

  

 
Recommendation 
 
It is recommended that the County Board of Supervisors authorize the Director of the 
Department of Health and Human Services, or his designee, to execute a FFY2014 contract for 
the period of October 1, 2013 to September 30, 2014 with the Social Development Commission 
(SDC) in the amount of $1,379,509 and with Community Advocates in the amount of $722,459. 
Further, the Director is authorized to proportionately amend the contracts upon receipt of any 
addenda received by Milwaukee County DHHS from the Wisconsin Department of 
Administration increasing the state/county contract for the operation of the WHEAP program 
during FFY2014. 
 
Fiscal Impact  
 
Each of the recommended contracts is funded with WHEAP revenue, and approval of the 
recommendations delineated above would have no additional tax levy impact beyond what has 
been allocated in the Department’s 2013 Budget and 2014 Requested Budget.  A fiscal note 
form is attached. 
 
 
Respectfully Submitted, 
 
 
 
 
___________________________________ 
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Kelly Bablitch, County Board 
 Don Tyler, Director, DAS  

Josh Fudge, Interim Fiscal & Budget Administrator, DAS 
 Matt Fortman, Fiscal & Management Analyst, DAS 
  Martin Weddle, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 



File No.1
(Journal, )2

3
(ITEM) Report from the Director, Department of Health and Human Services, Requesting4
Authorization to Enter into Purchase of Service Contracts for the Operation of the Wisconsin5
Home Energy Assistance Program (WHEAP) in the Management Services Division, by6
recommending adoption of the following:7

8
A RESOLUTION9

10
WHEREAS, per Section 46.09 of the Milwaukee County Code of General Ordinances, the11

Director of the Department of Health and Human Services (DHHS) has requested authorization12
to enter into 2013/2014 Purchase of Service Contracts with community organizations for the13
Management Services Division (MSD); and14

15
WHEREAS, based on a 2011 DHHS Request for Proposals (RFP), the DHHS Director is16

recommending purchase of service contracts with the Social Development Commission (SDC)17
and Community Advocates to operate the Energy Assistance Program for Milwaukee County for18
services; and19

20
WHEREAS, each of the recommended contracts that pertains to Energy Assistance is21

funded with Wisconsin Home Energy Assistance Program (WHEAP) revenue, and DHHS’ ability22
to execute these contracts will be contingent upon review and approval by the Wisconsin23
Department of Administration (DOA); and24

25
WHEREAS, the 2014 funding for the agency contracts is included in the three-year26

(FFY13-FFY15) State WHEAP contract approved by the County Board in September 201227
(Resolution File No. 12-710); and28

29
WHEREAS, the revenue available to fund these contracts as well as county staff and30

overhead costs is included in the State WHEAP contract; and31
32

WHEREAS, the WHEAP allocation for FFY14 is $2,468,327 which is $17,341 higher than33
the original allocation for FFY13 of $2,450,986; and34

35
WHEREAS, the contract recommendations are within limits of relevant 201436

State/County contracts and the 2013 Budget and 2014 Requested Budget; now, therefore,37
38

BE IT RESOLVED, that the Milwaukee County Board of Supervisors hereby authorizes and39
directs the Director, DHHS, or his designee, to execute one-year contracts for the period of40
October 1, 2013 through September 30, 2014 with the following vendors in the following41
amounts:42

43
Social Development Commission $1,379,50944
Community Advocates 722,45945



46
TOTAL $2,101,96847

48
BE IT FURTHER RESOLVED, that the Director, DHHS, or his designee, is hereby authorized49

by the Milwaukee County Board of Supervisors to proportionately amend both the Social50
Development Commission and Community Advocates contracts for the same period upon51
receipt of any addenda received by Milwaukee County DHHS from the Wisconsin Department52
of Administration increasing the state/county contract for the operation of the WHEAP53
program during FFY2014.54



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 8/26/13 Original Fiscal Note    
 

Substitute Fiscal Note   
 
SUBJECT: Report from the Director, Department of Health and Human Services, Requesting 

Authorization to Enter into Purchase of Service Contracts for the Operation of the Wisconsin Home 
Energy Assistance Program (WHEAP) in the Management Services Division, by recommending 
adoption of the following 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  0  0 

Revenue  0  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 



 
DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated.
 1

  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then 
those shall be stated as well. In addition, cite any one-time costs associated with the action, 
the source of any new or additional revenues (e.g. State, Federal, user fee or private 
donation), the use of contingent funds, and/or the use of budgeted appropriations due to 
surpluses or change in purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is 
sufficient to offset the cost of the requested action.  If relevant, discussion of budgetary 
impacts in subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be 
noted for the entire period in which the requested or proposed action would be implemented 
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings 
for each of the five years in question).  Otherwise, impacts associated with the existing and 
subsequent budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on 
this form.   

 
A.  Approval of the request would permit the DHHS Management Services Division to enter into 

purchase of service contracts for the Wisconsin Home Energy Assistance Program (WHEAP) 
with the Social Development Commission (SDC) and Community Advocates. The term of the 
contracts would run on the federal fiscal year cycle from October 1, 2013 to September 30, 
2014. 

 
The contract being recommended for SDC is $1,379,509 and the recommended contract for 
Community Advocates is $722,459.  
 

B. The revenue available to fund these contracts is included in the State WHEAP contract. The 
WHEAP allocation for FFY14 is $2,468,327 which is $17,341 higher than the original allocation 
for FFY13 of $2,450,986. The WHEAP contract also funds County staff and overhead costs. 
This State contract reflects a term of three years (FFY2013-2015) and was approved in 
September 2012 (Resolution File No.12-710). 

 
C. There would be no tax levy impact by approving the request as the recommended contract 

amounts are within the WHEAP allocation. 
 
D. The fiscal note assumes expenditures cannot exceed the amounts authorized for the purchase 

of service contracts. 

 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justfies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 

Did DAS-Fiscal Staff Review?  Yes  No 

 

Did CDPB Staff Review?   Yes  No            Not Required 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

Inter-Office Communication  
 
 
DATE:  August 26, 2013 
 
TO: Supervisor Marina Dimitrijevic, Chairwoman – Milwaukee County Board 
 

FROM:   Héctor Colón, Director, Department of Health and Human Services 
  Prepared by Jim Kubicek, Interim Administrator, Behavioral Health Division 
 
SUBJECT:  Report from the Director, Department of Health and Human Services, 

requesting authorization to release funds from the Planning Council for 
Individual Placement and Support (IPS) supported employment services as part 
of the Mental Health Redesign at the Behavioral Health Division 

 
 
Issue 
In October 2012, the Department of Health and Human Services (DHHS) – Behavioral Health 
Division (BHD) received authority from the County Board (File 12-709) to enter into a 
professional services contract with the Planning Council for Health and Human Services starting 
November 1, 2012 through December 31, 2013 for $1,114,290 to provide specific programs 
related to the Mental Health Redesign Initiative. The programs included the Peer Specialist 
Pipeline, Step-Down Housing Alternative, Case Management Expansion, Individual Placement 
and Support (IPS) supported employment and Supportive Housing Units. Over the past year, 
BHD has received separate County Board approvals for the release of these funds by the 
Planning Council for each of these services. 
 
Discussion 
IPS is an evidence-based practice approach that was developed by Dartmouth University to 
help promote the recovery of people who have serious mental illness through competitive jobs 
related to their employment preferences. There have been 16 randomized controlled trials for 
IPS supported employment.  There is strong evidence that IPS services, which emphasize a 
competitive employment approach, were almost three times more likely to be effective than 
other types of vocational services. 
 
The following are the IPS Supported Employment Practice Principles:  
 

 Employment specialists help people find regular jobs in the community (competitive 
employment). 

 Every person who is interested in work is eligible for services regardless of symptoms, 
substance use disorders, treatment decisions or any other issue. 

 Employment services are integrated with mental health treatment. 
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 Personalized benefits planning is provided. 

 The job search begins soon after a person expresses interest in working. 

 Employment specialists develop relationships with employers by learning about their 
business needs. 

 Individualized job supports are time unlimited. 

 Client preferences for jobs and preferences for service delivery are honored. 
 

On July 22, 2013, BHD released a competitive request for proposals (RFP) seeking organizations 
that could sustain IPS beyond this one-time allocation for development. The RFP anticipates 
that agencies fully integrate the IPS model into their existing financial and organizational 
business model and treatment.  In addition, agencies are required to develop and execute a 
business plan that captures and leverages other funding sources to sustain the IPS model such 
as Medicaid billing through Community Recovery Services (CRS).  Further, the available funding 
of $175,000 is expected to provide support for organizational/program re-structuring, hiring 
and/or augmenting staff on the IPS supported employment model. 
 
BHD anticipates identifying the successful proposer(s) in mid-September and will report this 
information to the Health and Human Needs Committee at its September meeting. 
 
Pending County Board approval for the release of the IPS funds, nearly all of the $1,114,290 in 
Mental Health Redesign funding will be committed under contract leaving an available balance 
of $34,353. BHD and the Mental Health Redesign Taskforce are discussing options for use of 
these funds and, if needed, will return to the Board to allocate the remaining funds before the 
end of 2013.  
   
Recommendation 
It is recommended that the County Board of Supervisors authorize the Director of the 
Department of Health and Human Services, or his designee, to release $175,000 of the $1.1 
million in Planning Council funds for IPS. 
 
Fiscal Effect 
There is no tax levy effect associated with this initiative. A fiscal note form is attached.  
 
Respectfully Submitted,   
 
 
 

_________________________ 

Héctor Colón, Director 
Department of Health and Human Services 
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cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Kelly Bablitch, County Board 
 Don Tyler, Director, DAS  

Josh Fudge, Interim Fiscal & Budget Administrator, DAS 
 Matt Fortman, Fiscal & Management Analyst, DAS 
  Martin Weddle, Analyst, County Board Staff  

Jodi Mapp, Committee Clerk, County Board Staff 



File No.1
(Journal, )2

3
(ITEM *) A Resolution Requesting Authorization for the Release of Funds from the Planning4
Council for the Individual Placement and Support (IPS) Supported Employment Services as Part5
of the Mental Health Redesign at the Behavioral Health Division6

7
8

A RESOLUTION9
10

WHEREAS, in October 2012, the Department of Health and Human Services (DHHS) –11
Behavioral Health Division (BHD) received authority from the County Board (File 12-709) to12
enter into a professional services contract with the Planning Council for Health and Human13
Services starting November 1, 2012 through December 31, 2013 for $1,114,290 to provide14
specific programs related to the Mental Health Redesign Initiative; and15

16
WHEREAS, the programs included the Peer Specialist Pipeline, Step-Down Housing17

Alternative, Case Management Expansion, Individual Placement and Support (IPS) supported18
employment, and Supportive Housing Units; and19

20
WHEREAS, the goal of IPS is to help promote the recovery of people who have serious21

mental illness through competitive jobs related to their employment preferences; and22
23

WHEREAS, there is strong evidence that IPS services, which emphasize competitive24
employment, were almost three times more likely to be effective than other types of vocational25
services; and26

27
WHEREAS, this evidence-based approach is consistent with the goals of the Mental28

Health Redesign Initiative; and29
30

WHEREAS, on July 22, 2013, BHD released a competitive request for proposals (RFP)31
seeking organizations that could sustain IPS beyond this one-time allocation for development32
and fully integrate the IPS model into their existing financial and organizational business model33
and treatment; and34

35
WHEREAS, BHD is in the process of reviewing the results of the RFP process and will36

award a contract in mid-September; and37
38

WHEREAS, DHHS is asking that the $175,000 in IPS funds be released now to ensure39
services will be available as soon as possible and funds will be expended this year; now,40
therefore,41

42
BE IT RESOLVED, that the Milwaukee County Board of Supervisors authorize the43

Director, DHHS, or his designee, to allow the Planning Council to enter into an agreement with44



the specified vendor or vendors for the administration of IPS for the time period of October 1,45
2013 through December 31, 2013 in the amount of $175,000.46

47



 
MILWAUKEE COUNTY FISCAL NOTE FORM 

 
 
 

DATE: 8/26/13 Original Fiscal Note    
 

Substitute Fiscal Note   
 

SUBJECT:  Report from the Director, Department of Health and Human Services, Requesting 
Authorization for the Release of Funds from the Planning Council for Individual 
Placement and Support (IPS) Supported Employment Services as Part of the Mental 
Health Redesign at the Behavioral Health Division 

 
  
 
FISCAL EFFECT: 
 

 No Direct County Fiscal Impact  Increase Capital Expenditures 
   

  Existing Staff Time Required 

   Decrease Capital Expenditures 

 Increase Operating Expenditures 

 (If checked, check one of two boxes below)  Increase Capital Revenues  
 

  Absorbed Within Agency’s Budget  Decrease Capital Revenues 
 

  Not Absorbed Within Agency’s Budget  
  

 Decrease Operating Expenditures  Use of contingent funds 
 

 Increase Operating Revenues 
 

 Decrease Operating Revenues 
 
Indicate below the dollar change from budget for any submission that is projected to result in 
increased/decreased expenditures or revenues in the current year. 
 
 

 Expenditure or 
Revenue Category 

Current Year Subsequent Year 

Operating Budget Expenditure  0  0 

Revenue  0  0 

Net Cost  0  0 

Capital Improvement 
Budget 

Expenditure               

Revenue               

Net Cost               

 
 



 
DESCRIPTION OF FISCAL EFFECT  
 
In the space below, you must provide the following information.  Attach additional pages if 
necessary. 
 
A. Briefly describe the nature of the action that is being requested or proposed, and the new or 

changed conditions that would occur if the request or proposal were adopted. 
B. State the direct costs, savings or anticipated revenues associated with the requested or 

proposed action in the current budget year and how those were calculated.
 1

  If annualized or 
subsequent year fiscal impacts are substantially different from current year impacts, then 
those shall be stated as well. In addition, cite any one-time costs associated with the action, 
the source of any new or additional revenues (e.g. State, Federal, user fee or private 
donation), the use of contingent funds, and/or the use of budgeted appropriations due to 
surpluses or change in purpose required to fund the requested action.   

C. Discuss the budgetary impacts associated with the proposed action in the current year.  A 
statement that sufficient funds are budgeted should be justified with information regarding the 
amount of budgeted appropriations in the relevant account and whether that amount is 
sufficient to offset the cost of the requested action.  If relevant, discussion of budgetary 
impacts in subsequent years also shall be discussed.  Subsequent year fiscal impacts shall be 
noted for the entire period in which the requested or proposed action would be implemented 
when it is reasonable to do so (i.e. a five-year lease agreement shall specify the costs/savings 
for each of the five years in question).  Otherwise, impacts associated with the existing and 
subsequent budget years should be cited.  

D. Describe any assumptions or interpretations that were utilized to provide the information on 
this form.   

 
A.  The Director of the Department of Health and Human Services (DHHS) is requesting authorization 
to allow the Planning Council to release $175,000 in funds as part of the Mental Health Redesign 
Initiative in the Behavioral Health Division (BHD). 
 
B. The total allocated for this one-time initiative is $175,000.   
 
C. There is no tax levy impact associated with approval of this request in 2013 as funds sufficient to 
cover associated expenditures are included as part of the $1.1 million balance in Mental Health 
Community Reinvestment funds (File 12-709) authorized in October 2012 by the County Board. 
Pending County Board approval for the release of the $175,000 in IPS funds, nearly all of the 
$1,114,290 in Mental Health Redesign funding will be committed under contract leaving an available 
balance of $34,353.  
 
D. No assumptions are made. 

 

Department/Prepared By  Clare O’Brien, Fiscal & Management Analyst  
 
Authorized Signature       
 
 

Did DAS-Fiscal Staff Review?  Yes  No 

Did CDPB Staff Review?   Yes  No            Not Required 

                                                 
1 If it is assumed that there is no fiscal impact associated with the requested action, then an explanatory statement that justifies that 

conclusion shall be provided.  If precise impacts cannot be calculated, then an estimate or range should be provided.   

 



COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 
 
 
DATE: August 23, 2013 
 
TO:   Supervisor Peggy Romo West, Chairperson, Committee on Health and Human 

Needs 
 
FROM:   Héctor Colón, Director, Department of Health and Human Services 
   Prepared by Amy Lorenz, Associate Administrator, Psychiatric Crisis Services 
 
SUBJECT: Informational Report from the Director of the Department of Health and Human 

Services regarding the Community Consultation Team (CCT) at the Behavioral Health 
Division 

Background 

The Center for Independence and Development (formerly Rehabilitation Center-Hilltop) is a Title XIX 
certified facility for persons with Developmental Disabilities that provides active treatment programs 
and an environment specially designed for residents with dual diagnoses of developmental disability and 
serious behavioral health conditions. In 2013, the Behavioral Health Division (BHD) has undertaken a 
significant downsizing of the Center for Independence and Development (CID) (formerly Hilltop). The 
2014 Requested Budget continues that initiative and includes a full closure of the program by November 
2014.  

In an effort to support that initiative and to reduce utilization of Psychiatric Crisis Services (PCS), BHD is 
working to expand the Crisis Mobile Team with staff who have expertise in serving individuals who are 
dually diagnosed with intellectual developmental disabilities (IDD) and mental health issues.  The ability 
to provide support during crisis situations for individuals who are relocated from the CID will be 
imperative to their success in the community.  To best achieve a multi-disciplinary, community based 
approach to address the needs of individuals with intellectual developmental disabilities and challenging 
behaviors here in Milwaukee County, BHD has been consulting this past year with experts from the 
University of Wisconsin-Waisman Center.  The Waisman Center is a center of excellence dedicated to 
the advancement of knowledge about human development, developmental disabilities, and 
neurodegenerative diseases.  Consultants from the Waisman Center’s Community TIES (Training 
Intervention and Evaluation Services) program have been meeting regularly with representatives from 
BHD and the Disability Services Division to create and design prevention and crisis intervention 
initiatives.  The consulting work has been focused on developing a program where new supports are 
added to the existing community lifestyle of the individual in need of services.  The additional behavioral 
supports being explored are: 

 Ongoing behavioral expertise within community support teams 

 Individualized Behavior Support Plans 

 Training of positive behavior supports and pro-active crisis prevention 
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 Intensive safety measures added to community programs 

 Environmental adaptations and modifications  

 Psychiatry with developmental disabilities expertise 

 Crisis response services in the community 
 

For more information please see Attachment A - Waisman Report for Milwaukee County.  
 
Discussion 

As a result of the work with the Waisman Center and through internal discussion at BHD, the 2014 
Requested Budget includes the development of a Community Consultation Team (CCT). The CCT will be 
a crisis mobile team that specializes in community-based interventions for individuals with both 
intellectual developmental disabilities and mental illness.  The goal of the CCT is to provide individuals 
with intellectual developmental disabilities with services in the community as a way to support their 
community placements and thereby reduce the need for admissions to higher levels of care such as 
emergency room visits and hospitalizations.   

The CCT will assist in the development of individualized behavioral support plans to address challenging 
behaviors presented by individuals in an effort to prevent the likelihood of significant behavioral and 
mental health crisis.  Specific services available include functional behavioral assessments of clients, 
development of individualized behavioral support plans, staff training, assessment of facility and staff 
needs, consultation and support, and serving as a liaison between stakeholders, providers, and potential 
providers.  The CCT staff will maintain on-going involvement with clients in the community and increase 
or decrease this involvement as needed.   All of the services will be provided in collaboration with those 
individuals already serving the person such as case managers, housing providers, etc. 

Currently, the primary focus of CCT is to provide support to individuals who are transitioning from the 
CID to the community.  The CCT will also provide on-going crisis intervention services to individuals who 
have been placed in the community from the CID.  As the CID closure progresses, these services will 
become available to all individuals in the community with intellectual developmental disabilities and 
mental illness who are in need of assistance. 

For more information, please see Attachment B:  BHD CCT Description of Services. 

Staffing 

In 2013, the Community Consultation Team has a dedicated Registered Nurse II and 0.5 Clinical 
Psychologist.  In 2014, two additional clinical staff, psychology and social work disciplines will be added 
to the team as the CID closes. 

Next Steps 

The CCT will be offering a variety of educational and support services for community providers such as 
Managing Threatening Confrontations and Safe Supports to Persons in Emotional and Physical Distress 
trainings.  BHD is currently in discussions with UW-Waisman Center to select programming based upon 
the needs of the providers in the community and creating a training implementation program for CCT 
staff and service providers in Milwaukee. 

The CCT, other BHD staff, and the Disability Services Division will also continue working with the UW-
Waisman Center consultants and other consultants to implement system improvements of the current 



service delivery system for this specific population. Some of these improvements will include ongoing 
behavioral consultation and support to providers, continuing to provide education 
programming/training, and crisis intervention services.  Other possible service expansions being 
considered may include an outpatient clinic that provides psychiatric services for individuals with 
intellectual developmental disabilities and mental illness, third shift electronic monitoring of residential 
placements, and environmental modifications and adaptations.  

Recommendation 
 
This is an informational report.  No action is necessary. 
 
 
 
 

 
___________________________________ 
Héctor Colón, Director         
Department of Health and Human Services 

 
 

cc: County Executive Chris Abele 
 Raisa Koltun, County Executive’s Office 
 Kelly Bablitch, County Board 
 Don Tyler, Director, DAS  

Josh Fudge, Interim Fiscal & Budget Administrator, DAS 
 Matt Fortman, Fiscal & Management Analyst, DAS 
 Martin Weddle, Analyst, County Board Staff 
 Jodi Mapp, Committee Clerk, County Board Staff 
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 
 
DATE:  July 1, 2013 

TO:  Peggy Romo West, Chairwoman, Committee on Health and Human Needs 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
Prepared by Kathie Eilers, Interim Administrator, Behavioral Health Division, on behalf of 
the Mental Health Redesign and Implementation Task Force  

SUBJECT:  From the Director, Department of Health and Human Services, submitting an 
informational report on the current activities of the Mental Health Redesign and 
Implementation Task Force  

 
Issue 

In April 2011, the County Board of Supervisors passed a resolution (File No. 11-173) supporting efforts to 
redesign the Milwaukee County mental health system and creating a Mental Health Redesign and 
Implementation Task Force (Redesign Task Force) to provide the Board with data-driven implementation 
and planning initiatives based on the recommendations of various public and private entities.   

The Chairwoman of the Committee on Health and Human Needs requested monthly informational 
reporting on the activities of the Redesign Task Force.  

Background   

The Redesign Task Force first convened in 2011, delegating Action Teams to prioritize recommendations 
for system enhancements within the key areas of Person-Centered Care, Continuum of Care, Community 
Linkages, Workforce, and Quality.  The co-chairs of the Action Teams presented their initial prioritized 
recommendations to the Committee on Health and Human Needs in January 2012 and at a public 
summit in February 2012, where consultants from the Human Service Research Institute (HSRI) provided 
feedback and guidance.  The Redesign Task Force, its Executive Committee, and DHHS and BHD 
leadership resolved in March 2012 to issue a Request for Proposals for technical assistance in 
implementing the affirmed recommendations.  DHHS entered into a professional services contract in 
September 2012 with a consultation team comprised of ZiaPartners, Inc., and three subcontractors. 

In December 2012, the DHHS Director and BHD Administrator presented an informational report to the 
Committee on Health and Human Needs on the progress and activities of the Redesign Task Force, 
including a framework for planning, tracking, and recording progress on all redesign implementation 
activities, including those already accomplished or underway.  The implementation activities were 
thereafter framed within SMART Goals – Specific, Measurable, Attainable, Realistic, and Timebound – to 
promote greater accountability and clearer reporting.  In March 2013, the County Board of Supervisors 
passed a resolution (File No. 13-266) authorizing the DHHS Director to implement the initiatives outlined 
in the SMART Goals in collaboration with the Redesign Task Force and community stakeholders.  With 
that authorization, the Redesign Task Force, Action Teams, and their Staff Partners are presently at work 
on the numerous Tactical Objectives of the SMART Goals, in pursuit of the specific Performance Targets 
to be achieved in 2013 and 2014. 
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Discussion  

The Redesign Task Force convened its monthly meeting on June 5 at the Milwaukee County Mental 
Health Complex.  The meeting featured a presentation by Mike Davis and John Hyatt on IMPACT 2-1-1 
and its application to system mapping efforts by the Quality Action Team.  Rob Henken also presented 
on the Public Policy Forum’s assessment of the financial outlook for the Behavioral Health Division.  
Action Team leaders and their staff partners then presented updates on their respective SMART Goals. 

Goal 1: A workgroup of the Person-Centered Care Action Team has reviewed the MHSIP and other 
widely used survey tools, discussed strengths and weaknesses of the MHSIP, consulted with Zia Partners 
about future satisfaction survey plans, and considered how other localities measure satisfaction and 
recovery outcomes.  The workgroup achieved consensus that the MHSIP survey should remain in use so 
as not to lose the historical comparative data, but some questions may be replaced relating to key areas 
that are currently missing.  The workgroup will also receive guidance from SAMHSA through an initiative 
called Bringing Recovery Supports to Scale Technical Assistance Center Strategy (BRSS TACS). 

Goal 3: The Workforce Action Team will reconvene in conjunction with a briefing from the Nursing’s 
Voice project on survey results related to mental health nursing and the attitudes and interests of 
nursing students.  The briefing was postponed from June and is expected to take place in July. 

Goal 5: The Continuum of Care Action Team was designated as the Planning Workgroup for Community 
Recovery Services under 1915(i), and CRS implementation is being considered for approval in June by 
the Board of Supervisors.  (This also applies to Goal 9.) 

Goal 6: The System Map and Dashboard Workgroups of the Quality Action Team will receive 
deliverables from the TriWest Group (Zia Partners subcontractor) in June that will thereafter be adapted 
and improved for use by the Task Force and community partners. 

Goal 8: Milwaukee County and the Milwaukee Police Department established the MPD Crisis Mobile 
Team.  The police officer assigned to this team began orientation at BHD on June 3, and the plan is to 
have this interdisciplinary team begin to serve as first responders to calls for individuals who may need 
involuntary treatment in the month of July.  This team will be able to intervene in crises in the 
community and help to stabilize individuals without having to complete as many Emergency Detentions.  
BHD Crisis Services also met with MPD on May 23 to request a renewed and increased involvement in 
CIT trainings.  This partnership will facilitate professional relationships, spread public information on 
accessing crisis intervention services, and improve responses to crisis events.  Also within BHD Crisis 
Services, there are now crisis plans on file for 350 individuals, an increase of 157% over 2012. 

Goal 11:  The Continuum of Care Action Team is establishing a workgroup on disability benefits advocacy 
to advance this goal.  The group will meet June 20 and is trying to recruit more participants appropriate 
to the charge. 

Goal 12: Four agencies received consultation from David Lynde on implementation of IPS Supported 
Employment: Southside Community Support Program (CSP), Easter Seals, Milwaukee Mental Health 
Associates (CSP), and St. Charles Youth and Family Services, a Recovery Support Coordination agency. 

Goal 13: Pathways To Permanent Housing officially opened on June 3.  This transitional housing options 
will allow individuals to transition out of more restrictive settings and will also add a housing option for 
those who may be at risk of being homeless.  The Housing Division is also in the process of proposing a 
new scattered site permanent housing program for 2014.  These units will be seen as an alternative to 
CBRF placements as well as the project-based permanent supportive housing developments.  The 
Housing Division has published the application for Housing For Healthy Initiatives.  The deadline to 
respond for agencies is June 24, and funds will be committed in July.  These funds can be used for 



3 

acquisition and/or rehabilitation of housing units for individuals aging out of the foster care system and 
participating through Wraparound’s O-YEAH program. 

After being established at the May 8 Task Force meeting, the Cultural Intelligence Action Team met for 
the first time on June 11 and will subsequently focus on a Cultural Intelligence Action Plan, cultural 
intelligence training, mapping cultural diversity data and statistics, and growing and sustaining an 
interpreter/translator network. 

The technical assistance contract with Zia Partners will conclude at the end of June, about one month 
ahead of schedule.  The decision to end the contract was made in light of the recent progress of the 
Redesign Task Force, which is now well equipped to carry out the implementation of the SMART Goals 
and related initiatives.  Staff and stakeholders are grateful to Zia Partners and their subcontracted 
consultants for the assistance they have provided since September 2012. 

The next meetings of the Redesign Task Force are July 10 and August 7.  County officials and any other 
interested parties are encouraged to visit the website that has been designed to house resources and 
updates related to redesign activities, including a meeting schedule for the Redesign Task Force and 
Action Teams.  The site is http://county.milwaukee.gov/MHRedesign.htm.  Comments or inquiries about 
redesign activities may be directed to David Johnson at 414-257-5255 or david.johnson@milwcnty.com). 

Recommendation 

This is an informational report.  No action is necessary. 

 
 
 
      
Héctor Colón, Director 
Department of Health and Human Services 
 
cc: County Executive Chris Abele 

 Raisa Koltun, County Executive’s Office 

 Kelly Bablitch, County Board 

 Don Tyler, Director, DAS  

Josh Fudge, Interim Fiscal & Budget Administrator, DAS 

 Matt Fortman, Fiscal & Management Analyst, DAS 

Jodi Mapp, Committee Clerk, County Board Staff 

  

http://county.milwaukee.gov/MHRedesign.htm
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COUNTY OF MILWAUKEE 
Behavioral Health Division Administration 

INTER-OFFICE COMMUNICATION 
 
 
DATE:  August 16, 2013 

TO:  Peggy Romo West, Chairwoman, Committee on Health and Human Needs 

FROM:  Héctor Colón, Director, Department of Health and Human Services 
Prepared by Jim Kubicek, Interim Administrator, Behavioral Health Division, on behalf of 
the Mental Health Redesign and Implementation Task Force  

SUBJECT:  From the Director, Department of Health and Human Services, submitting an 
informational report on the current activities of the Mental Health Redesign and 
Implementation Task Force  

 
Issue 

In April 2011, the County Board of Supervisors passed a resolution (File No. 11-173) supporting efforts to 
redesign the Milwaukee County mental health system and creating a Mental Health Redesign and 
Implementation Task Force (Redesign Task Force) to provide the Board with data-driven implementation 
and planning initiatives based on the recommendations of various public and private entities.   
 
The Chairwoman of the Committee on Health and Human Needs requested monthly informational 
reports on the activities of the Redesign Task Force.  
Background   

The Redesign Task Force first convened in 2011, delegating Action Teams (AT) to prioritize 
recommendations for system enhancements within the key areas of Person-Centered Care, Continuum 
of Care, Community Linkages, Workforce, and Quality.  The AT co-chairs presented their initial 
prioritized recommendations to the Committee on Health and Human Needs in January 2012 and at a 
public summit in February 2012, where consultants from the Human Service Research Institute (HSRI) 
provided feedback and guidance.  The Redesign Task Force, its Executive Committee, and DHHS and BHD 
leadership resolved in March 2012 to issue a Request for Proposals for technical assistance in 
implementing the affirmed recommendations.  DHHS subsequently contracted with a consultation team 
comprised of ZiaPartners, Inc., and three subcontractors from September 2012 through July 2013. 
 
In December 2012, the DHHS Director and BHD Administrator presented an informational report to the 
Committee on Health and Human Needs on the progress and activities of the Redesign Task Force, 
including a framework for planning, tracking, and recording progress on all redesign implementation 
activities, including those already accomplished or underway.  The implementation activities were then 
framed within SMART Goals – Specific, Measurable, Attainable, Realistic, and Timebound – to promote 
greater accountability and clearer reporting.  In March 2013, the County Board of Supervisors passed a 
resolution (File No. 13-266) authorizing the DHHS Director to implement the initiatives outlined in the 
SMART Goals in collaboration with the Redesign Task Force and community stakeholders.  With that 
authorization, the Redesign Task Force, ATs, and their Staff Partners are presently at work on the 
numerous Tactical Objectives of the SMART Goals, in pursuit of the specific Performance Targets to be 
achieved in 2013 and 2014. 
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Discussion  

The Redesign Task Force convened its monthly meeting on July 10 at the Milwaukee County Mental 
Health Complex.  The meeting featured a presentation by Nathan Zeiger (Executive Director, Bell 
Therapy) on the mission and activities of the Milwaukee Co-Occurring Competency Cadre, as they relate 
to Redesign Task Force initiatives.  The Action Team (AT) co-chairs presented on their progress toward 
the SMART Goals. 

Goal 1: A workgroup of the Person-Centered Care AT is drafting a preface for the MHSIP survey tool 
and revising the survey to be more appealing and user-friendly.  Aurora representatives have shared 
their survey tools with the group for comparison and discussion.  The group is also working with BRSS 
TACS (SAMHSA initiative) to improve the presentation of the MHSIP survey.  The AT indicated it would 
rely on the Quality AT and its workgroups to capture personal stories of change, which they assess the 
MHSIP as failing to do.   

Goal 2: A second workgroup of the Person-Centered Care AT met in July to develop a curriculum for 
public education sessions to be held in each Supervisory District.  The AT is working with Rogers InHealth 
and the Wisconsin Initiative for Stigma Elimination (WISE) to recruit individuals willing to share their 
personal stories.  InHealth has short videos of personal stories that may be used if there is no one 
available or willing to speak in a particular district.  The sessions may feature pieces of art, and the AT 
co-chairs raised the idea of a partnership with Grand Avenue Club.   

Goal 4: BHD Community Services worked with Mental Health America to create a Peer Pipeline 
website, which will be regularly updated with information on training, certification exams, continuing 
education opportunities, and other resources for current and prospective Peer Specialists.  MHA hosts 
and maintains the site at http://www.mhawisconsin.org/peerpipeline.aspx. 

Goal 5: The County Board authorized BHD to implement the Community Recovery Services 
psychosocial rehabilitation benefit under 1915(i) (also part of Goal 9).  BHD is also utilizing the services 
of BSG and consultant Peter Garner to look internally at what the County should be doing in preparation 
for full implementation of the Affordable Care Act and how to create a “business plan” for long-term 
viability and maximization of resources.  BSG has done similar analyses for Aurora, Wheaton Franciscan, 
and Columbia St. Mary’s.   

Goal 6: The TriWest Group provided its final deliverable to the Quality AT, including a system 
dashboard concept, a broad system map, and a dashboard for SMART Goal progress tracking.  The AT 
and three workgroups will now adapt these tools to be useful to the redesign efforts and the system as a 
whole.   

Goal 12: Consultant David Lynde continues to work with the agencies committed to implementing the 
IPS Supported Employment model.  The Community Linkages AT assisted in developing an RFP for 
infrastructure development for the IPS model.  The RFP was opened on July 22, and proposals were to 
be received by August 16.  The Community Linkages AT has also compiled a list of local agencies 
providing employment support for persons with mental illness and substance use disorders.  The list is 
not yet complete but is included on the Mental Health America website and will be updated.   

Goal 13: Following an RFP for housing for persons aging out of foster care, the Housing Division will 
work with Journey House to implement a comprehensive plan for the Clarke Square neighborhood, 
including housing and job training.  Pathways to Permanent Housing held an open house on July 25. 

Goal 16: The Cultural Intelligence AT established subcommittees to address specific components of its 
SMART Goal and Tactical Objectives. 
 

http://www.mhawisconsin.org/peerpipeline.aspx
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The technical assistance contract with Zia Partners concluded in June. 
 
The Redesign Task Force did not meet in August, and its next meetings are September 4 and October 2.  
County officials and any other interested parties are encouraged to visit the website that hosts 
resources and updates related to redesign activities, including a meeting schedule for the Redesign Task 
Force and Action Teams.  The site is http://county.milwaukee.gov/MHRedesign.htm.  Comments or 
inquiries about redesign activities may be directed to David Johnson at david.johnson@milwcnty.com. 
 

Recommendation 

This is an informational report.  No action is necessary. 

 
 
 
      
Héctor Colón, Director 
Department of Health and Human Services 
 
 
cc: County Executive Chris Abele 

Raisa Koltun, County Executive’s Office 
Kelly Bablitch, County Board 
Don Tyler, Director, DAS  
Josh Fudge, Interim Fiscal & Budget Administrator, DAS 
Matt Fortman, Fiscal & Management Analyst, DAS 
Martin Weddle, Analyst, County Board Staff  
Jodi Mapp, Committee Clerk, County Board Staff 
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